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reviewing how the use of a structured model for emotions can improve PRO instru-
ment development by strengthening the role of emotions during CE. Methods: 
A literature review of CE with emotional motivations was undertaken to iden-
tify the most salient aspects for PRO instrument development. Results: The 
method for eliciting emotional motivations is based on motivation research and 
extraction techniques (see Forbes, 2010) containing, nine distinct categories of 
emotional motivation. The CE protocol relies upon neuroscience research (see 
Damasio 2010) which points to the power of a sub-800 millisecond response frame 
for eliciting purely emotional reactions to stimuli. Images validated in large sam-
ple research as uniquely evoking one of the nine motivational emotions are the 
stimuli for this emotional evocation procedure. This augmentation to typical CE 
has been used repeatedly to identify needs for emotional health among suffer-
ers of diabetes, arthritis, and heart disease – in each case linking evocations to 
absence of needed emotional energies that could promote self-care and disease 
recovery. ConClusions: CE techniques for most PRO development do not allow 
investigators to sufficiently understand the patient experiences of physical symp-
toms, effect of ADLs, and the emotional consequences of a disease or condition of 
interest. Adding emotional motivation techniques to CEs will broaden our ability 
to capture the emotional experiences of patients so that related PRO instrument 
items may better represent the experiences of patients’ suffering from various 
medical conditions.
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objeCtives: Demonstrate through a retrospective analysis of secondary data, 
that patients with inadequate treatment of post-surgical appendectomy and colic 
renal pain may end up having a longer period of hospitalization. Methods: A 
retrospective administrative claims database containing over 18 millions lives from 
Brazilian private hospitals (ORIZON database), was assessed (from January through 
June 2014), of patients who underwent a surgical intervention by appendectomy 
(n= 1,618) or who had an episode of renal colic and nefretic syndrome (n= 6,555) 
identified by International Codes Disease (N20, N21, N22, N23) and who received 
one of the nonsteroidal anti-inflammatory drugs (NSAIDs) available in the market 
(parecoxib, tenoxicam, and ketoprofen, ketorolac) for pain treatment. After patient 
identification, the average period of hospital permanence was assessed by drug 
group. . Median time differences between groups were assessed thru Kruskal-Wallis 
method. A significance level of 5% was adopted. All statistical analysis were per-
forme in R, version 3.1.1. Results: The average period of hospital permanence 
for the appendectomy procedure was 2.20 days (medical calculations from private 
hospitals round it to 3 days) group of (tenoxicam, ketoprofen, ketorolac) versus 1.95 
(p= 0.006) in the parecoxib, respectively. In the episodes of renal colic, we had 33 
hours versus 25 hours (p < 0.001) in the group of (tenoxicam, ketoprofen, ketorolac) 
versus (parecoxib), respectively. ConClusions: Pain is the one of the critical signs 
in clinical evolution, quality care and outcome disease. The period of hospital per-
manence after surgery or during renal colic or nefretic syndrome treatment is the 
utmost importance and implies in hospital costs. The longer patients stay in hospi-
tal higher is the probability of clinical complication, delaying treatment and some 
cases to increase mortality. The adequate treatment may reduce hospital stay and 
improve assistance as well as financial results
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objeCtives: To evaluate the Satisfaction with life among general population 
of Pakistan. Methods: A cross sectional, descriptive study was undertaken 
with study population responding to internet survey, living all over Pakistan. 
Satisfaction with life was assessed using Ed diener SWLS scale. Descriptive analy-
sis was used to elaborate people’s demographic characteristics while inferential 
statistics were applied to report the association among study variables. Results: 
Out of 2203 questionnaires filled 1507 were from Pakistan. Gender distribution was 
761 (50.5%) males. Most popular age group of study participants was 20-25 years 
(46.6%) with 340 (22.6%) married and 669 (44.4%) having graduate level education. 
Overall 460 (30.5%) participants were satisfied with their lives and 190 (12.6%) were 
extremely satisfied from their lives. One hundred and sixty seven (11.1%) and 38 
(2.5%) participants were dissatisfied and extremely dissatisfied from their lives 
respectively. Age and marital status had no association with satisfaction of life. 
Profession is one factor in dissatisfaction towards life. People in urban locality have 
positive trend of satisfaction when compared with the rural ones. ConClusions: 
This study provides baseline assessment for the Satisfaction with life of general 
population of Pakistan and the results could be applied in clinical practice. The 
study revealed the impact of the following conditions on the various satisfac-
tion with life domains measured: Education, work, personal income & Locality. 
Overall the percentage of Pakistani people who are satisfied with their life (67.6%) 
is more as compared to the percentage of dissatisfied people. Satisfaction with 
life of general populationof pakistan could be further improved if better job and 
education opportunitiesare provided.
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outside the abdomen, or nothing at all. Participants most commonly circled at least 
one portion of the middle (89.8%) and/or lower (92.2%) abdomen. 205 participants 
(49.9%) circled the median and lower abdomen only. 73 participants (17.8%) circled 
an area inclusive of at least a portion of all nine regions of the abdomen; of these 
participants, 28 (38.4%) had a self-reported history of disease(s) with abdominal symp-
toms (e.g., irritable bowel syndrome, GERD). ConClusions: Despite relatively low 
education levels and low prevalence of diseases with abdominal symptoms, nearly 
all participants demonstrated knowledge of the general location of the abdomen. 
However, the data suggest that nearly half of participants were considering the middle 
and lower regions of the abdomen exclusively. Therefore, to obtain accurate reports of 
symptoms pertaining to a specific abdominal location, it would behoove instrument 
developers to define and identify (e.g., through an illustration), the precise anatomical 
area of interest, which should improve the reliability and validity of the PRO measure.
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objeCtives: Clinical trials for diabetes treatment are increasingly collecting elec-
tronic patient-reported outcomes (ePRO) and physiological measurements outside 
of the clinical setting. This study examined the usability of a handheld ePRO device 
and glucometer as an integrated system for collecting, transmitting, and character-
izing blood glucose readings. Methods: Twelve subjects with type 2 diabetes were 
interviewed in the U.S. Subjects were given a handheld ePRO device (LogPad LW), 
synthetic glucose solution, and a Bluetooth-enabled MyGlucoHealth meter with 
test strips. Subjects were asked to take a glucose reading, transmit the reading to 
the handheld device, and characterize the glucose value in a diary. Interviewers 
observed subjects and conducted semi-structured interviews to determine usability 
of the devices and integration step. Results: Subjects were 47 to 67 years old and 
55% female. No major difficulties were observed by the interviewers. 100% of sub-
jects found the exercise to be easy, and easily understood how to take a glucose read-
ing, transmit it to a handheld device and to characterize the glucose reading. 75% 
of subjects reported that they would not be bothered by the size of the devices. All 
subjects (100%) reported they were willing and able to carry both devices with them 
and complete a diary outside of the home, and 88% of subjects would be willing to 
use both devices in public. When asked about additional features on the integrated 
system, 57% stated it would be helpful to review their most recent blood glucose 
readings on the handheld device, and 71% would like the ability to turn a reminder 
alarm on or off. ConClusions: An integrated handheld ePRO/glucometer system 
was found to be easy to use and acceptable to subjects with type 2 diabetes, and 
is a feasible solution for collecting, transmitting and characterizing blood glucose 
readings outside of the clinical setting.
PIH61
comParIson of PatIent-rePorted outcomes requIrements In medIcal 
guIdelInes for PaIn, mIgraIne, rHeumatoId artHrItIs, and systemIc 
luPus erytHematosus: euroPe vs. unIted states
Burgess SM1, Gauthier M2, Cala ML2
1Strategic Outcomes Services, Mission Viejo, CA, USA, 2Endpoint Outcomes, Boston, MA, USA
objeCtives: To enable researchers to better understand the regulatory require-
ments for inclusion of patient-reported outcome (PRO) measures as efficacy end-
points for the development and approval of drugs for generic pain and analgesic 
indications, plus three pain-related diseases (i.e., migraines, rheumatoid arthritis 
[RA], and systemic lupus erythematosus [SLE]). This research reviews, contrasts, 
and compares the European Medicines Agency (EMA) and US Food and Drug 
Administration (FDA) medical guidelines in these conditions. Methods: A targeted 
search was conducted for recent (2010-2015) European and US medical guidelines in 
the conditions mentioned. Information pertaining to PROs within these guidelines 
was extracted and compared. Attention was paid to similarities, differences, and 
gaps across these guidelines. Results: Both EMA and FDA consistently recom-
mend the use or development of reliable and valid measures across all disease 
areas and emphasized the importance of measuring symptoms from the patient 
perspective. For example, both authorities recommend the assessment of intensity 
for pain and analgesic indications; assessment of migraine-associated symptoms 
(nausea, vomiting, photophobia, phonophobia) for migraine treatment efficacy; 
and measurement of fatigue and other relevant symptoms for patients with SLE. 
For RA, the EMA recommends assessment of pain intensity through the use of a 
PRO measure. More often, EMA guidelines emphasize the requirement of assessing 
health-related quality of life (HRQoL) or functioning through PRO measures. This 
is not to say that HRQoL is not addressed by FDA guidelines (e.g., measurement of 
physical and emotional function and HRQoL in pain, assessment of physical func-
tion in RA); however, examples of specific assessments are more prominent within 
EMA guidelines. In contrast, FDA guidelines are more specific regarding how best to 
evaluate disease symptoms. ConClusions: While similarities between EMA and 
FDA medical guidelines exist, variations between guidelines highlight the need for 
sponsors to become familiar with and incorporate these guidelines early on in the 
drug development process.
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objeCtives: FDA guidance for PROs has led to an increased reliance on qualita-
tive methodologies to identify relevant domains for instrument development. 
Concept elicitation (CE), which underpins the development of PRO instruments, 
often relies on exploring patient experience through the lens of the patient as it 
relates to disease burden and the impact on activities of daily living. Yet the deeper 
emotional experience of patients is missed. We address this gap in methodology by 
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bACkgRound And objeCtives: There are several preference-based measures 
(PBMs) used to generate utilities for cost-utility analysis. Psychometric evidence 
on their performance in different populations exists but a single overview of this 
evidence is missing. This study aims to provide a comprehensive summary of the 
overall validity and responsiveness of the EQ-5D, SF-6D, HUI 3, 15D and AQoL, and a 
critical analysis of the methods employed for assessing PBMs psychometric charac-
teristics. Methods: A systematic search was undertaken in 4 databases as well as 
grey literature. Inclusion/exclusion criteria were applied. Data were extracted using 
a customized template. Quality assessment used a modified version of the AMSTAR 
checklist. A narrative summary of results is provided based on a three-step approach 
that generated a strong and weak body of evidence. Results: Thirty reviews were 
included, 56.7% of which were of good or excellent quality. Most reviews focused 
on the EQ-5D (n= 29), SF-6D (n= 12) and HUI 3 (n= 8), while only 2 on the 15D and 3 
on the AQoL. There was evidence to support EQ-5D validity and responsiveness in 
respiratory, endocrine and skin diseases, but not in mental health and in diseases 
of the nervous system. SF-6D was valid in visual disorders and hearing impairment 
but showed problems in cardiovascular diseases, while HUI 3 was valid in diseases 
of the nervous system but not in some neoplasms. However, the evidence across 
populations was limited. Few studies had complete psychometric results and/or 
comparative evidence between PBMs. Most of the known groups and responsiveness 
tests were considered weak (e.g. patients vs. general population) and there was poor 
reporting of psychometric criteria (e.g. validity cut-offs) and results. ConClusions: 
Although evidence generally supports PBMs performance, this is often from weak 
tests and it is rarely comparative, making it difficult to determine with certainty 
which measure performs better in different disease areas.
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objeCtives: The term “pulmonary hypertension” (PH) is applicable to a group 
of rare conditions that are both chronic and life-threatening. The emPHasis-10 
questionnaire was designed to help clinicians assess and improve management 
of PH by measuring the impact that PH has on a person’s life and how this changes 
over time. Our objective was to perform a cultural adaptation/linguistic valida-
tion of the questionnaire from the source UK English into Dutch (Netherlands), 
English and Spanish (US), English and French (Canada), French (France), German 
(Germany), and Italian (Italy). Methods: The instrument was translated into 
Dutch (Netherlands), English and Spanish (US), English and French (Canada), 
French (France), German (Germany), and Italian (Italy) through a process of two 
forward translations, one reconciled forward translation, and one back trans-
lation. After the developer and project team reviewed the translated versions, 
the instruments were evaluated by cognitive debriefing interviews with repre-
sentative samples of native speakers of each target language. There were five 
respondents per language, all of whom had been diagnosed with Group 1 pulmo-
nary arterial hypertension (PAH). Results: A few linguistic issues were identi-
fied during the cognitive debriefing process in the Italian (Italy) and the French 
(Canada) versions, so minor adjustments were made to those two translations for 
improved clarity and comprehension. The rest of the languages did not need to 
be revised. ConClusions: The translations of the emPHAsis-10 questionnaire 
into Dutch (Netherlands), English and Spanish (US), English and French (Canada), 
French (France), German (Germany), and Italian (Italy) demonstrate conceptual 
and linguistic equivalence, as well as cultural appropriateness, and may be used 
in global clinical trials and settings.
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objeCtives: The Patient Reported Outcomes Measurement Information System 
(PROMIS®) comprises highly reliable, precise measures of patient–reported physi-
cal, mental, and social health. PROMIS instruments are ideally suited to become 
fit for purpose clinical outcome assessments for regulatory review across a range 
of therapeutic areas. Multilingual translations of the PROMIS Physical Function 
(PF) items will enable international studies. The objective of this presentation 
is to report on a sample of PF translations, discuss issues arising from linguistic 
validation across multiple languages, and provide an outlook for opportunities 
to use PROMIS PF items in future research. Methods: Selected items from the 
PF domain were translated into Arabic, Simplified Chinese, French, Hungarian, 
Italian, Russian, and Ukrainian according to FACIT translation methodology. The 
translations were tested with five native-speaking participants from each target 
language. Subjects completed the PF items and participated in a cognitive debrief-
ing interview to assess the relevance, understandability, and appropriateness of the 
translations. Qualitative analyses of subjects’ comments assessed the equivalence 
of each translated version. Results: Translated items were well understood by 
participants in each sample. Translations were revised as needed, if participants’ 
comments revealed misunderstanding of an item’s intended meaning. For example, 
terms like “flight of stairs” and “changing a lightbulb overhead” required alternative 
translation solutions to ensure cultural appropriateness, conceptual equivalence 
and harmonization across languages. ConClusions: Translated PF items are con-
ceptually equivalent to the English source version and can be used in research, 
multinational trials, and clinical practice. A selection of items is now available in 
Arabic, Simplified Chinese, French, Hungarian, Italian, Russian, and Ukrainian. The 
complete PF item bank has been translated into Spanish, Dutch-Flemish, Danish, 
objeCtives: There is evidence that slightly less than half of the currently married 
women in Kenya are using modern family planning methods. Other studies have 
reported that marital status, level of education, religious affiliation and main source 
of income have significant effect on contraceptive use. This study aimed to investi-
gate knowledge and contraception use among currently married women in western 
Kenya, one of the regions with high fertility rates. Methods: A household baseline 
survey was carried out in two provinces in western Kenya e.g. Nyanza and Western 
in which 1201 currently married women were interviewed on the type of family 
planning methods known and currently being used. Data analysis was done using 
SPSS version 16.0 in which cross-tabulations charts and tables were generated, inter-
pretation and implication of the results made. Results: The study showed that 80% 
of the respondents were in monogamous marriage, 86% had only primary level of 
education, 56% depended on subsistence farming while about a fourth belonged to 
indigenous religions. Among those in monogamous marriage, slightly less than half 
(47%) used contraceptives, while those who belonged to a social women group were 
more likely to use modern contraceptive than those who did not. However, level of 
education did not seem to influence contraceptive use. ConClusions: Though the 
level of knowledge on modern contraceptives seems to be high, contraceptive use 
seems to be low in this region. There is need to encourage women of reproductive 
age to belong to a social women group, as membership seems to influence uptake 
of contraceptive use among currently married women.
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objeCtives: To assess knowledge, sources of information and awareness towards 
prescription and non-prescription medicines usage among undergraduates 
enrolled at Universiti Sains Malaysia (USM). Methods: This study was designed 
as a descriptive cross-sectional survey. A pre-validated questionnaire was used 
to elaborate students’ knowledge, sources of information and awareness towards 
prescription and non-prescription medicines. Study sample were undergradu-
ates of USM living in hostels at main campus. By using a proportional based sam-
pling method, 925 undergraduates were conveniently targeted for data collection. 
Descriptive statistics were used for data evaluation. SPPS v.22 was used for data 
analysis. Results: Majority of respondents were females (76.3%) and aged between 
18-22 years (93.9%). Seven hundred and forty four (80.4%) agreed on given adequate 
information of medicine labels and 829 (86.9%) respondents read it before taking the 
medicines. In terms of medication usage, 41.2% preferred self-medication in health 
issues, however most of the respondents did not knew the proper use of medicine 
(n= 687, 74.3%). The sources of medicine information were mostly friends, family and 
neighbours followed by internet, audio-visual media and printed materials (90.2, 
83.0, 79.1 and 73.3% respectively). Six hundred and seventy two (72.6%) agreed that 
they require additional counselling from pharmacist and 74.7% need written medi-
cine information. ConClusions: The ratio of students preferring self-medication 
was high in this study. Furthermore, students lack knowledge about proper use of 
medicine. Therefore, there is a need to educate the students on issues related to 
quality use of medicines.
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objeCtives: This study was designed to understand potential associations 
between self-reported behaviors and sleep outcomes that may have a substan-
tive impact on quality of life or likelihood of injury. Methods: A sample of 7,817 
adults from ten countries completed an online survey to assess their sleep habits 
and perceptions and whether they had experienced a negative outcome, such 
as falling asleep while driving, in the past 3 months. Descriptive bivariate and 
multivariate regression analysis were preformed to test associations between 
respondent behaviors and perceptions for two outcomes, 1) any occurrence across 
a range of negative outcomes, and 2) the occurrence of a serious negative out-
come, as a result of sleep habits. Results: Negative outcomes were reported by 
72 percent of individuals, with 22 percent reporting a serious negative outcome. 
Two sleep interruptions, those due to adult caretaking and distractions from tech-
nology, were shown to nearly double the odds of experiencing a serious negative 
outcome. These two factors were more predictive than illness/discomfort, food/
caffeine consumption, and worry about health or finances. When considering 
any outcome, snoring, worry about work/family, and providing childcare were 
also significant influencers. Individuals in Japan were found to have more than 
triple the likelihood of a serious negative outcomes compared with other respond-
ents. ConClusions: Sleep deprivation is a global issue with pervasive effects on 
individuals’ social, economic, and physical wellbeing. Negative outcomes, resulting 
from poor sleep, are reported by three quarters of individuals with more than one 
in five individuals experiencing a serious negative outcome relating to their sleep 
habits. The burden is especially strong for adult caregivers and individual living 
in Japan, but also applied broadly for those that use technology, experience high 
levels of stress, or snore. Sleep monitoring and sleep care devices will continue 
to be important tools in mitigating the occurrence of potentially life-threating 
sleep outcomes.
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